Background In December 2014, the Energy and Commerce Committee of the US House of Representatives sent an open letter requesting interested parties to respond to 7 questions on graduate medical education (GME). More than 100 organizations and individuals responded.
Introduction
The $16 billion spent on public support of graduate medical education (GME) 1 pales in comparison to the more than $3.2 trillion consumed by health care delivery in the United States. 2 At the same time, federal government funds that support GME have been targeted for reductions by several panels. 3 In December 2014, the Energy and Commerce Committee of the US House of Representatives invited stakeholders to respond to 7 questions about GME. A diverse group of stakeholders with expertise in GME took this opportunity to formally state their positions.
This article aggregates information from 27 published responses to the House Energy and Commerce Committee questions. Responses represent most major GME stakeholders (BOX 1), offering insight into stakeholder recommendations regarding the future of GME.
Interventions were entered into a spreadsheet that sorted them into functional categories and tracked the support for the given intervention by other responding stakeholders. The most notable interventions are shown in BOX 2.
Discussion
The Institute of Medicine report entitled ''Graduate Medical Education That Meets the Nation's Health Needs,'' 1 released in July 2014, stimulated a national discussion on GME. Building on this momentum, the questions posed by the House Energy and Commerce Committee engendered a wide range of proposals about how GME should be funded, how those funds should be distributed, and how stewardship and oversight of federal GME support should be organized. Among major GME stakeholders that published their responses, there was broad-based support for expanding GME funding and increasing residency positions. Many respondents also noted that the current approach to GME funding through the Medicare and Medicaid programs does not completely meet the public's need, and that diversification of GME funding would be beneficial. In this regard, many stakeholders favored a larger role for the states in the regionalization of physician training and its support. 4 There also was broad support for the Accreditation Council for Graduate Medical Education to continue its role in assuring the quality of GME programs. The most supported intervention, ''to increase accountability and transparency of GME funding,'' was included in the recommendations from 18 of 27 respondents, and another broadly supported intervention, ''reform GME funding to diversify the clinical training experience,'' was mentioned by 16 stakeholders. Among the possible approaches to develop a national GME strategy, ''increase the support and influence of COGME'' appeared most frequently. There also was some support for ''fund the National Health Care Workforce Commission. '' 5 Although this commission was established by the Affordable Care Act, it has not been funded by Congress. Conversely, the creation of a new ''National GME Council,'' to reside in the Center for Medicare and Medicaid Services, as had been proposed in the IOM report, was not supported by most stakeholders, nor was the establishment of ''performance-based penalties.''
The inventory of interventions proposed by this diverse group of GME stakeholders can be viewed as a good start toward resolving the issue of how to finance physician clinical education. Several innovative interventions were suggested by single stakeholders. These ideas, including, for example, ''insurance exchanges to fund GME,'' may deserve more attention as a potentially viable strategy for moving toward ''all-payer'' support of GME.
Limitations to this analysis include that less than 25% of the organizations that responded to the House Energy and Commerce Committee's letter are represented in the sample. In addition, the responses to the Committee's request do not offer a complete picture of the advocacy agenda of any respondent. Responses were submitted independently from one another, and innovative ideas from 1 respondent could neither garner support nor provoke opposition from others. In addition, with the grouping of interventions, the attribution of support is based solely on 1 individual's reading of the responses, and there were several instances for which the degree of stakeholder support of a given intervention was not clear. Finally, the data include the thoughts and ideas of stakeholders who would benefit from the expansion of GME and its funding and should be balanced with the input of those with different priorities, such as the fiscal viability of any proposal and its compatibility with society's needs.
Conclusion
This study represents the first synthesis of the responses to the House Energy and Commerce Committee's open letter. Additionally, the interventions proposed by a substantial core of GME stakeholders could form a foundation on which to build future policies for the governance and structure of GME. The questions posed by the House Energy and Commerce Committee engendered a wide range of proposals by subject matter experts with regard to GME. This analysis suggests that it is not accurate to say that there is no consensus among major GME stakeholders. To the contrary, many interventions have broad support from a substantial core of GME stakeholders, and could form a foundation for a broader deliberation of policies for public governance and oversight of GME financing and structure. Solutions to GME financing that begin in consensus have a greater likelihood of ultimate success. BOX Maintain Medicare indirect medical education funding at least at its current levels (supported by AAFP, AAOS, ACEP, ACGME, ACP, AHA, APA, ASPS, CHA, and COGME) & Increase overall funding for GME (supported by AAD, AAOS, AAP, ACGME, ACS, AMA, ASPS, CHA, COGME, and NAUH) & Reform GME funding to improve geographic distribution of residencies (supported by AAFP, AAOS, ABFM, ACGME, ACS, AMA, AOA, and MWFMC) & Affirm Medicare as a funding source for GME (supported by AAD, AAOS, ACGME, ASM, and ASPS) National GME Funding Proposals 
